THE DIVISION OF HEALTH OF MISSOURI

- -
.00 FILED JAN 19 1949 >
o200, STANDARD CERTIFICATE OF DEATH et it ... 3 2OD
BIRTH NO. #é"' ﬂo\fo /, REG. DIST. NO. 318 PRII.‘\R'Y REG. DIST. no.l__._._._.OO3 Kegistrar's No. #12
/f 1. PLACE OF DEATH .1 2. USUAL RESIDENCE (Wbars 4 d lived, If iowtitutd residence befors
a. COUNTY a. STATE b, COUNTY sduniesinn).
,/7 , Missouri St. Louls
" b. CITY (1f outcide corvurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outmids scrporate Limity, write RURAL an- give township)
. township| STAY (in thie placei|| ?¢
g TOWN St. Louis TOWN University City
A ol .
& FHBSLP?T hI%_E QF {If aot in hoapital or institation, give street nddres or lzf.lon) /MSE;F% . {1 rural, give loeation)
o NSTTOMON  Deaconess Hospltal: y 0460 Bartmer Ave., -
ﬁ . i :r,uE%ME %l;-: 8. (First) b. (Middle) ¢. (Last) 1 DSF (Montt)  (Dap) (Yenr)
E (Type or Print) . I»Ianga.r_ex'_ﬂarl_ﬁnadoy DR Jan, 1, 1949
‘é *|[ & sEx . COLOR OR RACE | 7. MI.II.)%R“EDD NEVgR MBF!(RIED ) 8. DATE OF BIRTH 9.hA.E1‘E doyan| @ Do | Tuux x| o Boo w s
Spacliy] birthday o Mia,
Female Yhite SInEler Jan. 1,1949. [y 5’:{15
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelza 12
% done diring most of working L:l(:.hc::nl::m:l; - DUSTRY (Brase or t countzy} /"‘cgﬂﬂ%'{wo"- WHAT
& None S5t. Louis, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
a | Charles Shadow . Clarslee Leighton:
i ([ 'S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT' S S!GNATURE OR NAME ADDRESS
o (Ywe. 00,01 unknown) | (If yew, give war or dates of servies) ’ NO,
= - No | _ None Charles Shadow, 646C Bartmer Ave,.
| 18. CAUSE OF DEATH - MEDI] CERTIFICATION mﬁl&m
i || Enter only onecauscper | 1. DISEASE OR CONDITION _ Y/
7 |l tinetor (), (b}, end oy | DIRECTLY LEM)_{NG TO DEATH®
E “Ths does not mean | ANTECEDENT CAUSES 2 E )
3 the mode of dring, such gorgdmmdgm, if 7::5 mm DUE TO (b) &3
as beart fallure, astheni, | Tie to the abooe cause (o 4151
B (| e 2 meons ehe du- | b6 underlying caute lagt. ‘ L i
case, injury, or pli DUE TO (c) . L
g tion twhich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS i i ;
= Conditions contributing to the death but not — 1 n
Eg related to the disease or econdition cousing death, o~
[2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . LD j/ 40, AUTOPSY?
TION 1/‘ .
v | 2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x. norabows | 21c, (CITY, TOWN, OR TOWNSHIF) " Tcount) (STATE)
SUICIDE bome, farm, tastory, street. office bidy..ete.) .
7z HOMICIDE
g 219. TIME (Mooth) (Day) (Year} (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
| INJURY = | “work AT WORK
d %
2 |tz I hereby certify that T attended the deceased Jrom ___/._."_2__._, 19 to_L =/ | IQJ that I last saw the deceased
& alive on _J_a.n._l_ .&9., and tha! dealh occurred a! 11 o OAmMrom the causes and on the date slated above.
- E 232, SIGNATURE e {Degree or tmﬂ 235. ADDRESS Z3%. DATE SIGNED
/73 i liigy DhTd 3aTy 5 /~3 =y
E 24a. BURIé\vthCREHA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L(X'.'A'.I'ION (Oity, town, or county) (Btate)
)
; BuriaT Jan.3/49,. Calvary Cem,, St. Louia, Mo,
DATE REC'D BY LOCAL | REGISTRARSSIGNA 25 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
Ny e fﬁaﬁw Jos. W & Clark, 1125 Hodiamont Ave

(Licensed Enzbelroer’s Sotememt on Reverse Sd0Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF b¥ae e

________ . Student Embatmer No.

Signed..., AP A AD.: M

Licenzed Embalmer No....ce..... 1661

working under my personat supervision,

Signed.iieracianisencnns “esarssnesmrsareranans .
Student Embalimer

P. 0. Address 1125 _Hodiamont. Ave.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be so stated. above. no emvalming .

. .




